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F Q00 | INITIAL COMMiNTS F 000 Harriman Care and Rehab does not
During the anndal recertification survey for health believe and do.es n t_adm't that any
conducted on Décember 18-20, 2018, at deficiencies existed either hefore,
Harriman Care q Rehab Center, no deficiencles :during, or after the survey. The facility
gg;iﬁgﬁ:’eﬂ?:?c r4l.2 ogg ?echL?: 3, reserves all rights to contest the survey.
findings through infformal dispute
resolution, formal gppeal proceedings
“or any adminijstrative or legal
proceedings. This plan of correction is
.hot meant to establish any standard of
‘care, contract obligation or position
:and the facility res;rves all rights to
-raise all possible contentions and
defenses in any ty$e of civil or criminal
"claim, action or proceedings. Nothing
contained in this plan of corraction
should be considefed as a waiver of
‘any potentially applicable péer review,
-tuality assurance gr self-critical
examination privilege which the facility
does not waive anfl reserves the right
to assert in any administrative, civil or
criminal claim, action or proceeding.
The facility offers s response, credible
allegations of compliance and plan of
correction as part pf its ongoing effors
to provide quality of care to its
residents,
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